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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 ■ 


CLAIMS AS FILED -PART I 


cation of Oodcd Number 


FOR 

• NUMBER FILED 

NUMBER EXTRA. 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
.(37 CFR J. 16(c)) 

minus 20 * 


INOEPENOENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


' If the difference in column 1 is less than zero, enter *0" in column 2. 

CLAIMS AS AMENOED - PART II 

(Column 1) (Column 2) (Column 3) 


L 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR l.»6(bj) 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


1 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


56 


PRESENT 
EXTRA 


FtRST PRESENTATION OF MULTIPLE (DEPENDENT CLAIM <37 CFR 1.16(d)) 


RATE 

. FEE 



X 5 L = 


X = 


+ 5_ = 


TOTAL 


SMALL ENTITY 

RATE 

AOOI- 
TIONAL 
FEE 

X J = 



x $ = 



+ $ 



TOTAL 
ADO'L FEE 


f 


OR 

OR 

OR • 
• OR 
OR- 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


X s 


TOTAL 


FEE 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


(Column 1) 


RATE 

AC 
TIQ 
F 

)DI- 
NAL 
E 

X s = 



x s = 



+ s 



TOTAL 
ADO'L FEE 


\ 


(Column 2) (Column 3) 


ENT " 


• CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


. HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

fDMl 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 

(37 CFR 1. 16(b)) 


Minus 


s 

< 

FIRST !-Ni:1Sl ; Ml 

ATI Or." O- MULTlPi. 

£ DEPE NOE N T CLAIM < J ? O' 




(Column 1) 


(Column 2) 

(Column 3) 

ENT 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


• HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Tola! 

(3 J CfR 1.16(c)) 


Minus 



/I EN 

Independent 
(37 CfR 1 16(b)) 


Minus 



< 

FIRST PHCSEN1A1ION 01- MULTIPLE DEPENDENT CLAIM <37CFf 

* 1 16(C)) 


RATE 

AOOl- 
TIONAL" 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X 5 ^ = 


OR 

X 5_ =. 


X * 


OR 

X s = 


+ s 


OR 

+ s 


TOTAL 
AOOL FEE 


OR 

TOTAL 
AOO L FEE 



RATE 

ADOl- 
T«)NAL 
FE*E 


RATE 

ADDI- 
" TIONAL 
FEE 

X J = 


OR • 

X 5 = 


X J = 


OR 

X J 


+ s 


OR 

+ s 


TOTAL 
AOO L FEE 


OR 

TOTAL 
AOO L FEE 



• If the eniry in column 1 fS less than ihe entry in column 2. write '0* in column 3 

• H the "Highest Number Previously Paid For IN THIS SPACE is less than 20 cnlcr "20" 
••' II Ihe -Highest Number Previously -Paid For IN THIS SPACE is less than 3 enter r 

The jHighesl Number Previously Paid For (Total or Indepen d ent is the h.qhest number found in the aooroon aie box ,n colunm I 
ollection oi information is required by 37 CFR 1.16. The information 


„ • ' , , : { ~ i . — " .n^Kcu^n.j me n.gnea numoei tound m the app ropnate box m colunm I 

faduftn. oamcog. sparing, and subnm.in, .heco^c.cd apSi <o„. ' o £ ^USPrO T n Z^ZX^tuZll* < 2 '° C ° mP ' e,<! 

AOORESS SENO TO: Commissioner (or Patents. P.O. Box 1450. Alexandria. VA 22313-1450. WMKLULU rORMS TO THIS 

ft you need assistance in completing (he form, can L8O0-P J'O-9 1 99 and sc/ecf opuon 2 


